JANUARY 1, 2013

MANUAL LETTER # 11-2013

NEBRASKA DEPARTMENT OF

HEALTH AND HUMAN SERVICES

AABD
469-000-204

469-000-204 WORKING DISABLED PART A MEDICARE BENEFICIARIES INCOME AND

RESOURCE LIMITS

Resource Limits

Number of Individuals Resource
1 $4,000
2 6,000

$25 for each additional individual

200% Federal Poverty Level

Effective 1/1/13

Family Size

Monthly Income

$1,916

2,586

3,256

3,926

4,596

5,266

5,936

6,606

7,276

Blo| o|~Njoju|swne

7,946




